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Abstract

Objective: To investigate the clinical efficacy and safety of minimally invasive closed reduction and
percutaneous cannulated screw fixation for displaced humeral medial epicondyle fracture in chil-
dren. Methods: A retrospective analysis was performed on the clinical data of 60 children with dis-
placed humeral medial epicondyle fracture treated in the Department of Pediatric Orthopedics, An-
hui Provincial Children’s Hospital from August 2022 to December 2024. All patients underwent min-
imally invasive closed reduction and percutaneous cannulated screw fixation. Operation time, in-
traoperative blood loss, length of hospital stay and fracture healing time were recorded. All patients
were followed up for 6 months. Elbow function was evaluated by the Mayo Elbow Performance Score
(MEPS), and postoperative complications were observed. Results: All 60 operations were success-
fully completed without conversion to open surgery. The operation time was (39.47 + 8.15) min, in-
traoperative blood loss was (13.52 + 4.68) mL, and hospital stay was (5.48 + 1.52) days. All fractures
achieved bony union within 3~7 weeks, with an average healing time of (4.36 + 0.92) weeks. At the
final follow-up, MEPS showed excellent in 42 cases, good in 15 cases, and fair in 3 cases, with an excel-
lentand good rate of 95.00%. Three minor complications occurred postoperatively, including 1 case
of elbow stiffness and 2 cases of subcutaneous ecchymosis, all of which recovered after symptomatic
treatment. There were no serious complications such as ulnar nerve injury, incision infection, fracture
redisplacement or epiphyseal dysplasia. Conclusion: Minimally invasive closed reduction and percu-
taneous cannulated screw fixation for displaced humeral medial epicondyle fracture in children has
the advantages of less trauma, reliable fixation, rapid fracture healing, satisfactory elbow function
recovery and fewer complications. It conforms to the minimally invasive concept of pediatric ortho-
pedics and has certain clinical application value.
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